
 
 
 
October 29, 2014 
 
VIA ELECTRONIC FILING 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-B204 
Washington, DC 20554 
 
 
 Re: Notice of Ex Parte in WC Docket No. 02-60 and GN Docket No. 14-28 

Request for Review of a Decision of the Universal Service Administrator 
Protecting the Open Internet 
California Telehealth Network 

 
Madam Secretary: 

 In accordance with Section 1.1206 of the Commission’s rules1 we hereby provide notice 
of a written and oral ex parte presentation in connection with the above captioned proceedings.  
On Monday, October 27, 2014, Eric Brown, President and CEO of the California Telehealth 
Network (“CTN”), Jeffrey Sinsheimer of Coblentz Patch Duffy & Bass LLP, and undersigned 
counsel met with the following individuals from the Wireline Competition Bureau (“Bureau”):  
Deputy Bureau Chief Matthew DelNero, Associate Bureau Chief Trent Harkrader, Acting Legal 
Advisor Mark Walker, and staff attorney Elizabeth McCarthy.  We also met separately with 
Nicholas Degani, legal advisor to Commissioner Pai, and Amy Bender, legal advisor to 
Commissioner O’Rielly.  Finally, on Wednesday, October 29, we met with the following 
members of the Commission’s CONNECT2HEALTHFCC Task Force:  Chairperson Michele 
Ellison, Karen Onyeije, Deborah Klein, and Yahya Shaikh. 

The purpose of the meetings was to provide an update on CTN’s growth and progress in 
meeting the Commission’s policy goals for the Rural Health Care program, to review CTN’s 
appeal of USAC’s denial of program eligibility for 29 non-rural health clinics,2 and to discuss 
CTN’s recently filed comments in the Open Internet proceeding.3  We also urged the Bureau to 
support continued innovation in the RHC program by utilizing the $50 million in funds originally 
designated for a pilot program connecting Skilled Nursing Facilities.  Our discussions were 
consistent with the attached slide presentation. 

                                                 
1 47 C.F.R. § 1.1206. 
2 See California Telehealth Network Request for Review of Decision of the Universal Service 
Administrator, WC, Docket No. 02-60 (filed Dec. 20, 2013). 
3 CTN Comments in GN Docket No. 14-28 (filed Sept. 10, 2014). 



Specifically, we discussed the results of survey data CTN is now gathering about how 
participants are using their CTN connections.  We noted that CTN is still growing and that 350 
participants are waiting to join CTN through the new Healthcare Connect Fund.  We discussed 
the importance of continued broadband deployment capable of supporting the current and future 
use case for connected healthcare.  On this point it is important to recognize that 50% of CTN 
participants are subscribed to T1 connections.4 

Regarding CTN’s appeal filed in December 2013, we discussed the importance of a 
timely decision by the Bureau.5  We noted that 25% of CTN participants are non-rural clinics 
and this is true of other large consortia organized as part of the RHC Pilot Program (all of which 
are now migrating to the Healthcare Connect Fund).  We expressed concern the change in policy 
on non-rural clinics undermines the sustainability of large consortia like CTN which depend on a 
broad base of participants in order to support significant administrative costs.  We explained that 
many of the denied sites are owned and controlled by hospitals and could more accurately be 
considered eligible in the “not-for-profit hospital” eligibility category.  In addition, many clinics 
provide functions similar or equivalent to community health centers; for example, by treating all 
members of the local community without regard to financial ability.  USAC should establish and 
make publicly available the functional criteria it uses to determine eligibility for each statutory 
eligibility category.  These criteria should then be used to evaluate non-hospital owned non-
profit clinics.6 

Regarding CTN’s Open Internet comments, our discussion was consistent with those 
comments and bullets in the attached presentation. 

Sincerely, 

    
 Jeffrey A. Mitchell 

       Counsel for California Telehealth Network 
 
Attachment 

                                                 
4 This was the maximum bandwidth available at the time of installation.  CTN is currently reassessing 
whether broadband availability has changed for these since installation occurred.  
5 See 47 C.F.R. § 54.724(a) (90 days for the Bureau to issue a decision deciding a USAC appeal). 
6 Making eligibility criteria publicly available would have the additional general benefit of helping avoid 
unnecessary appeals. See, e.g., Hope Community Resource, Inc., Request for Review of Decision of the 
Universal Service Administrator, WC, Docket No. 02-60 (filed Oct. 17, 2014) (challenging USAC 
determination that an entity that provides emergency mental health services, among others, was not 
eligible for RHC support as a “Community Mental Health Center”). 
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